STATE OF NEW HAMPSHIRE
Honorarium or Expense Reimbursement Report (RSA 15-B)

Type or Print all Information Clearly:

Name: AE 77774@ D /n[/(lfﬁl)\/ Work Phone No. @3 '35?’ 7‘/ 20

First Middle Last

Work Address: 3 By Deve  ENFIE D NH O 379§

Office/Appointment/Employment held: BOAQ D Meméer N Board 0f DevMaL EvAmIVERS

List the full name, post office address, occupation, and principal place of business, if any, of the source of any reportable honorarit
or expense reimbursement. When the souice is a corporation or other entity, the name and work address of the person representing
corporation or entity in making the honorarium or expense reimbursement must be provided in addition to the name of the corporati

or entity.

Source of Honorarium or Expense Reimbursement:

Name of source:

First Middle Last

Post Office Address:

Occupation:

Principal Place oi Business:

If source is a Corporation or other Entity:

Name of Corperarion or Entity: C D C 14
Name of Corporate/Entity Representative: MNe. JALK F 5 LD SMAN
Work Address of Kepresentative: P Q 8 OoxX 3 4 78 | 5677'! ESDA,, m D 20 S Z7

Food and/or beverages consumed pursuant 10 RSA 15-B:6, 11 with value over $25.00 O

+ -
Value of Honorasiu 1 /,0870 Date Rexceived: Y PRoCESS If exact value is unknown, provide an estimate of the value of
the gift or honorarium and identify the value as an estimate. [1 Exact Estimate

#767.8¢ v .
Value of Expense Reimbursement: 7878 Date Received: 7o WTSA copy of the agenda or an equivalent document must
be attached to this Fing. ) Exact Y. Estimate

Briefly describe the service or event this Honorarium or Expense Reimbursement relates to:
Granwe Wamiws e Devmi  Pec-Litnsiwvs ExAm C ADER)

“I have read RSA 13-B and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge

and belic ’_
il ] n/3/%17
/ff—_' T "7 DateFiled . irvIIN/T

9/07

RSA 15-B:9 Penalty. Any person who knowingly fails to comply with the provisions of this chapter or NBV!% %Wfalse report
shall be guilty of a misdemeanor.

Return to: Secretar: of State’s Office, State House Reom 204, Concord, NH 03301 NEW HAMPSHIRE

DEPARTMENT OF STATE



£FG-06-2017 Central Ofice Manikin Grading (Arthur M.)
Exarn Logistics Packet for Arthur McKibbin, Jr.

Tuesday Octoter - <

Lodging

Embassy Suites Ho =1 - Baitimore at 3V{}
1300 Concourse Drive

Linthicum, MD 22090 S
410-850-0747

Facility C DC#

Central Office Scorne Ende, Pros
1304 Concourse Drive

Suite 100

Linthicum, MD 2. 040

g
Ut

Wednesday, Octob=-
Lodging

Embassy Suite:. Ho i - Baltirnore at Bvii
1300 Concourse Driv::

Linthicum, MD 27090 . &

410-850-0747

Facility

Central Office Scoring - Fndo. Pres
1304 Concourse Jrivi

Suite 100

Linthicum, MD 2203¢

Thﬁfsd‘ay;' Octoner 26

Lodging Agenda

No lodging EPG-06 e
Endo-Pros Grading

Facility

Central Office Scarire - Endo/Fres
1304 Concourse v

Suite 100

Linthicum, MD 2204935
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